
MEDICAL ACTIVITY IN THE STATE UNIVERSITIES.
There is unprecedented activity at present along med-

ical lines in the state universities. This activity consists
in the rapid installation, in many state universities hith-
erto devoid of them, of chairs in human anatomy, phy-
siology and pathology, and instructorships in subjects
like physiologic chemistry, embryology, neurology and
bacteriology. In other words, provision is being made
with the utmost speed to give instruction in the sub-
jects which in reality constitute the curriculum of the
first two years of the modern medical school.
The cause of this activity appears to be threefold:

1. There has been a rapid advance in the recognition of
the cultural value of purely scientific studies ; chemistry,
physics and biology, so long denied entrance to and
proper support in college curricula, have demonstrated
in an overwhelming manner their importance as educa-
tional instruments and their efficiency in developing an

attitude toward life which the classical course failed to
produce; the success of these subjects has paved the way
for the introduction of other scientific branches hitherto
debarred. 2. The medical schools attempting to keep
pace in their teaching with the progress and differentia¬
tion of the fundamental medical sciences, have found
that it is desirable to have these sciences taught by men
who are paid to give their whole time to the subject ; the
fees derived from students is insufficient to pay the
necessary salaries and at the same time to supply the
buildings and expensive equipment required for the
teaching, if it is to be done by the best methods of to¬
day; it has become obvious that either endowment for
the medical school must be obtained, or the medical
school must ask institutions with incomes like the state
universities to undertake the medical work of the first
two years of the course. 3. Certain medical schools hav¬
ing demanded a college degree for entrance, a conviction
has speedily grown' that at least some college education,
in addition to high-school education, should be required
preliminary to entrance on the work of the medical
course; this conviction, entering into struggle with an¬
other settled persuasion, to-wit: that the student must
receive his medical degree at a time when he is not too
far advanced in life, has led to a compromise in a num¬
ber of instances, by which arrangements are made for a
kind of "telescoping" of the college course with the
medical course, the student to pursue in his first two
years of college work the literary studies necessary for
his liberal culture, and the scientific studies desirable as

a foundation for the professional course which follows,
and in his last two years of college work the subjects now
included in the first two years of the medical curricu¬
lum ; at the end of four years the student receives his col¬
lege degree of S. B., and then proceeds to the two years'
clinical work of the medical school, the medical degree
being given at the end of the sixth year. Colleges and
state universities with affiliated medical schools have
been quickly falling into line with this plan; other col¬
leges and state universities are now rapidly adopting it
in self-defense, for in its absence a college is likely either
to lose at the end of their sophomore year of work (i. e.,
before graduation) the students who contemplate the
study of medicine, or never to get the prospective med¬
ical students at all.
It will be interesting to watch the effect of this sudden

and radical change in the colleges and state universities.
The alteration is viewed by some with fear and dismay,
by others with confidence and satisfaction. Men like
President Hadley of Yale see in it a threatening of lib¬
eral culture and the beginning of the downfall of the
American college, and plead that the tendency be
checked, while, again, men like President Eliot of Har¬
vard and President Butler of Columbia view the move¬
ment as a just recognition of the extension of cultural
subjects and a praiseworthy attempt to combine most
economically liberal culture with professional study.
One thing seems certain : if collegiate study should come
to be required by all the better medical schools as pre¬
requisite to entrance, the total number of college stu¬
dents, especially in the S. B. course, will be materially
increased, for a great number of students enter the med¬
ical colleges at present with no training whatever beyond
that received in the high schools. But the argument that
this increase in the total number of college students will
lead to a commercializing and cheapening of the college
course, and to a loss of those ideals which we have
learned to associate proudly with the American college
should not be too lightly dismissed; if it should prove to
have weight, there ought to be no want of alacrity in re¬

tracing the steps which are being taken.
The effect of the new departure on the medical schools

can scarcely fail to be other than salutary, provided
always that the colleges and state universities concerned
install the medical subjects on a scale comparable with
that obtaining for the scientific subjects already repre¬
sented in the college curriculum. It must always be con¬
sidered an advance to have the subjects of anatomy,
physiology and pathology taught for their own sake as

sciences, rather than merely as far as they can at any"
given moment be applied to practical medicine and
surgery. When taught as sciences to students, the latter
are much more likely to make new practical applications
of them later in life than could otherwise be possible;
those who favor this view maintain that a higher stand¬
ard of clinical work will inevitably be quickly noticeable
as a result. That the combined six years' course will
lessen the activity and prestige of the medical schools

Downloaded From: http://jama.jamanetwork.com/ by a University of Iowa User  on 06/02/2015



now demanding a full four years' college course for ad¬
mission and a four years' medical course afterward,
seems scarcely likely; there will probably always be a

number of men who will choose to give eight years to
the two courses, either with the hope of attaining to a

correspondingly better standing in the community and
with the profession, or from motives of personal educa¬
tional satisfaction.

THEORY AND PRACTICE.
While theories come and go, apparently helpful for a

time and sometimes actually lifting medical practice
over hard spots in the road, only actual clinical observa-
tions become true stepping-stones to higher and perma-
nent things. The simple discoveries in our southern
states of intestinal parasites of several kinds hitherto
supposed to be almost exclusively foreign in their hab-
itat will almost assuredly do more to explain the chronic
anemia thus far thought to be due to malaria than the
many wonderfully reasoned out theories on the blood
destructive power of malarial cachexia or of the long\x=req-\
continued use of quinin with which medical meetings
have been occupied as long as the memory of man run-

neth, in this country at least. From elaborate theories of
insidious hemolysis or the inhibition of blood manufac-
ture to the simple demonstration in the stools of the un-
cinaria or the so-called Cochin-China worm seems like
a drop to bathos, but, as usual, theories sink at once to the
limbo of oblivion when actual observation asserts itself.
There has always been this curious by-play between

theory and practice in medicine, with theory usually
assertively claiming the center of the stage. A hundred
and forty years ago when Auenbrugger was making his
notable observations on thoracic disease by means of
percussion, the two leaders of medicine in Vienna—Van
Swieten and De Haen—were writing voluminous
treatises on medicine, including the subjects of pul¬
monary tuberculosis, pleurisy and pneumonia, yet with¬
out a mention of percussion. De Haen especially com¬

plained of the obscurity of diagnosis in chest diseases
and the extreme difficulty of recognizing pleurisy with
effusion, yet neither of these great lights of presumably
scientific medicine, each with at least a dozen folio vol¬
umes of medical writing to his credit, thought it worth
while to refer to the new method of their humble col¬
league (which was, as Skoda declared, the first step in
modern diagnosis), though they could not but have
known of it, since Auenbrugger was actually working in
clinics under their direction. Evidently what we need
in medicine is not theory but observation, and observa¬
tion, and again observation.

On the other hand, there is observable a curious sense
of opposition in the minds of some practitioners to the
introduction of new aids to exact observation—what they
are apt to call new-fangled methods, and mere teehnic in
diagnosis. Many physicians, for instance, have hesitated
as to whether blood counting would be of sufficient
service to make it worth while learning. Now, there is

no doubt that not a few cases hitherto considered to be
anomalous and fatal typhoid in comparatively young
patients are really examples of acute splenic anemia, the
assured diagnosis of which can only be made after a dif¬
ferential blood count. This is only one example. The
suggestion that practitioners will have to have a handy
microscope and blood-counting apparatus which they can

carry without inconvenience to the bedside must become
a matter of serious consideration for conscientious phy¬
sicians who wish to keep abreast of progress in medicine
and give their patients the benefit of recent advances.

Such a feature is apt to be spoken of as a refinement
in diagnosis. Yet the best medical progress for the last
half century has consisted in the adoption of just such
apparent refinements. There are few careful physicians
now who think they can assuredly recognize diphtheria
without a bactériologie examination. A few years ago
some one asked in a Berlin medical society: "Will the
practitioner of medicine be expected to take a culture
from the throat of his patient before making a diag¬
nosis ?" To which one of the oldest but most progressive
members of the society responded that not fifty years
before in the same society he remembered hearing asked
with just the same air of finality, "Will a physician be
expected to carry a thermometer around with him, with
all the risks of inaccuracy in the instrument and chances
of breakage and clangers for delirious patients, just to
decide a little more exactly the existence of fever which
so far physicians have been able to determine quite satis¬
factorily by simple touch?" And so history repeats
itself. The new things are coming in in spite of the over-

conservative. Happy the man who realizes what must
be done, and accepts his obligation to get at it without
delay.
REDUCING BODIES IN THE URINE OF CHILDREN AND

THE SAFRANIN TEST.
It is a well-known fact that human urine, even

in perfect health, holds in solution some constituents
which act as reducing agents toward metallic oxids and
other easily reducible compounds. Uric acid and various
nitrogenous waste products of the alloxur\p=m-\orpurin\p=m-\
group possess such reducing properties. The most im-
portant morbid urinary constituent having a reducing
action is, of course, dextrose. While it is extremely easy
to identify larger amounts of dextrose in urine, it is
almost impossible to do this if traces only are present in
this complex fluid. Hence it is still an open question
whether human urine in perfect health, and provided
also that the ingestion of sugar has not been in excess
of a certain physiologic limit, ever contains any dextrose.
For many years attempts have been made to find a

reagent capable of indicating beyond a doubt small
amounts of dextrose in urine, but not affected by uric
acid, kreatin and other bodies of this type. Safranin
was first recommended as such a reagent in 1888 by
Crismer,1 and it was then claimed that uric acid, kreatin,

1. Ann. de la Soc. M\l=e'\d.,Chir. de Liege, Oct., 1888.
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